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Ir can scarcely be credited that after the 
many exposures of the several bogus med- 
ical colleges which have been made, the 
traffic in diplomas should still be carried 
on. A half dozen or more, it seems, are en- 
gaged in the business, and find in Europe 
the principal market for their wares. The 
matter has grown to be of sufficient impor- 
tance to elicit notes between our Minister 
at Berlin and the Secretary of State. 

It appears that the principal seats of the 
bogus diploma-mills are at Cincinnati and 
Philadelphia; we suppose by reason of the 
medical fame which attaches to these local- 
ities. But it seems to us we would not rest 
satisfied with such compliment; and that 
while the Schuylkill continued to give water 
and the Ohio ran not dry, and there were 
medical students about who liked fun, and 


- any of the bogus proprietors could be found, 


and ducking was an art understood, it seems 
to us, we say, that the law might be materi- 
ally assisted. There is nothing like hydro- 
pathy, we think, for your vitapath, or what- 
ever path that leads to the disgusting ways 
under consideration. 





In Mepus Tutisstmus.—The Ohio Med. 
Recorder announces that hereafter it will 
not allow contributors to part their names 
on the side. J. Higginbotham Smythe is 
to have the Higginbotham knocked out of 
him, or come tg the front with “Jones.”’ 
We commend the taste and courage of our 
charming contemporary, but warn it in time 
that its pages will lack hereafter for gyne- 
cological communications. 

Voi. IX.—No. 19 


OBSTETRICAL.—The following is Mr. Ten- 
nyson’s greeting to his baby. It is entitled 
“De Profundis,’ and is published in the 
Nineteenth Century for May: 

Out of the deep, my child, out of the deep, 

Where all that was to be in all that was 

Whirled for a million zons thro’ the vast 

Waste, dawn of multitudinous eddying light. 

Out of the deep, my child, out of the deep. 

Thro’ all this changing world of changeless law, 
And every phase of everheightening life, 

And nine long months of ante-natal gloom, 

With this last moon this crescent her dark orb 
Touched with earth’s light, thou comest, darling boy. 


The poet laureate, we think, gives us of 
late a considerable amount of chaff with his 
wheat. Besides that this chaff is too real- 
istic by half. De Profundis involuntarily 
suggests the long forceps, and the period 
of gestation which is mentioned is shock- 
ingly exact. Possibly, if he “comes again,” 
we may expect— 

For twice 

A hundred and with five-and-seventy times 

Did break the nauseant morn to thee unseen, 

Thou who didst contribute to the form rotund. 


We declare that to doctors only belongs 
such stuff, and the poets must stick to their 
sunbeams and angels and cabbage-patches 
and rose-bushes and daisy-beds, and such 
like fancies and factors for the production 
of the race. 





THE appearance of a monthly. medical 
journal upon the day of its announcement 
is a feat worthy of the new decade. The 
New York Medical Journal did it upon the 
1st of May. 





THE Martin’s bandage is announced as 
just the thing for broken ribs. 
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THE SURGERY OF CHILDHOOD. 
MALFORMATIONS OF THE RECTUM. 


BY EDMUND OWEN, F.R.C.S. 
Senior Ass’t Surgeon to St. Mary's Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 
[Reported for the News.] 

I propose now to consider some of the 
malformations of the rectum, and the way 
in which they should be dealt with; and for 
this purpose I shall venture to run briefly 
through a few well-known facts in connec- 
tion with the subject of development. 

The earliest trace of an intestinal canal 
that can be discovered in the embryo is a 
straight cylindrical tube derived from the 
internal blastodermic layer, and running in 
the long axis of the germ. It terminates at 
each extremity in a shut sac, the abdomen 
being still open in front. Soon this intes- 
tinal tube begins to elongate, and to coil 
from before backward and from side to side, 
and its growth is in proportion so much 
more energetic than that of the walls of the 
cavity in which it takes its birth that coils 
of it eventually find their way out through 
the front of the abdomen. 

This is the state of affairs at the end of 
the second month of fetal life, after which 
nature seems to give more attention to the 
formation of the abdominal walls, which 
now growing apace are eventually enabled 
to sweep back within their embrace the tru- 
ant viscera. 

I have had under my care, though only 
for a short time, a newly-born infant, in 
whom this more rapid growth of the ab- 
dominal parietes had never taken place, with 
the result that the liver, much of the small 
and large intestine, and the bladder itself 
had fallen out through the wide gap, being 
only covered by a thin, transparent mem- 
brane. Of course no active treatment could 
be attempted, nor was a fatal result of this 
severe arrest of development long retarded. 
A congenital umbilical hernia is but a less 
degree of the same condition. 

Sometimes, from seemingly imperfect ap- 
proximation of the two recti abdominis, the 
intestines bulge along the middle line from 
ensiform cartilage to pubes in a wide ridge, 
which appears only to be covered by skin 
and fasciz. But out of this physical im- 
perfection, as out of many others, the child 
will most likely grow, and that more especi- 
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ally under the administration of cod-liver 
oil. Indeed, without this wondrous food, 
and iron, out-patient surgery for the chil- 
dren of the poor would, in my opinion at 
least, be almost a dead letter. 

Before going on with the original theme 
I would like to say a word or two concern- 
ing a strange condition of the umbilicus of 
which I have seen not a few examples. Close 
around the cicatrix is an eczematous or red 
and irritated patch of skin, while from the 
depths of the umbilical fossa is emitted a 
thin, purulent fluid. For the cure of this 
affection lotions and ointments and dress- 
ings of morsels of cotton wool avail noth- 
ing. For at the bottom of the depression, 
and hidden by an overhanging fold of skin, 
there is a small, red, fleshy polypus, which 
has sprung up from the scar of the fallen 
umbilical cord, and it must be ligatured 
around its slender base ere the irritation 
will disappear. To get at it, the sides of 
the depression must be held widely apart 
by the blades of the dressing-forceps. I 
have seen a boy of five years ridded in this 
way of a condition which had troubled him 
and his mother from the first month of his 
existence. 

In the ordinary course of development the 
blind end of the intestinal canal descends 
into the pelvis, but remains separated by a 
considerable thickness of tissue from the 
surface of the perineum; but afterward at 
the site of the future anus a depression can 
be found which, deepening up into the in- 
terior of the pelvis, forms a short, shut sac, 
which seeks, as it were, the blind end above. 
Then the two tubes fuse together by the ab- 
sorption of the horizontal partition, and the 
rectum finds a perfect outlet. But when the 
partition between these two pieces of the 
bowel persist after birth, a perfectly-formed 
anus will exist with complete intestinal ob- 
struction, so that when a babe has passed 
nothing per anum a digital examination must 
invariably be made. 

Such a case came under my notice last 
year. The nurse had administered castor 
oil as long as the babe could swallow it, 
with no better result than increasing the 
sickness. Upon introducing the finger into 
the anal cul de sac, the septum was recog- 
nized about an inch up; and, having pierced 
it with a firm director, I dilated the aper- 
ture so made with the dressing-forceps and 
finger. The child did perfectly well; but 
such cases are prone to relapse, owing to 
the contraction of the remaining annular 
constriction. 
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I have recently had under my care a girl, 
five years of age, with a constriction so firm 
that I could barely introduce the tip of my 
smallest finger through it. While the child 
was in hospital we contented ourselves with 
washing out by means of a small india-rub- 
ber tube the fecal masses which, accumulat- 
ing above it, formed an enormous abdominal 
tumor. 

My colleague, Mr. Marsh, has had a sim- 
ilar case, in which he dissected away the 
annular constriction, but I know that he was 
not oversatisfied with the result. 

These instances show how advisable it 
may be to make a digital examination in 
all cases of obstinate chronic constipation 
in childhood. 

If the rectum be well formed, while the 
anus be occluded at the level of the peri- 
neum by a layer of skin, a mere puncture 
and dilatation may be all the treatment re- 
quired. It is the condition of imperforate 
anus. Imperforate rectum is a much more 
serious affair. The anal sac may be formed 
or not, but the large intestine has not prop- 
erly descended to become fused into it. The 
rectum sometimes ends high up in the pel- 
vis, being represented in the lower strata 
by a mere fibrous cord, which may connect 
it in a useless way with the inferior piece. 
The .finger introduced per anum can dis- 
cover no ‘trace of the rectum bulging above 
the anal cul de sac. The babe soon be- 
comes sick and refuses to take the breast, 
the abdomen becomes tympanitic, and un- 
less an outlet be made for the escape of the 
intestinal contents, the patient is bound to 
die in the agony of acute peritonitis. The 
medical attendant is naturally inclined to 
postpone operative interference, in the hope 
that distension of the upper piece of the 
bowel may eventually make its presence man- 
ifest; but should he attempt an exploratory 
puncture through the anal piece, it is cer- 
tainly impossible to say what mischief may 
be done. 

But what should be the treatment adopted 
if after the delay of a day or so no trace 
of the descending rectum can be detected? 
First, the infant having been placed in the 
lithotomy position, and being under the in- 
fluence of an anesthetic, a careful dissection 
should be made in the middle line of the 
pelvic outlet, the finger working with the 
scalpel, step by step, the scarch being di- 
rected backward as well as upward, in front 
of the coccyx and sacrum. For if this di- 
rection be not attended to, the bladder may 
perchance be opened in mistake for the end 


of the intestine. The better to avoid this 
risk, a sound should be held in the bladder 
or vagina, according to the sex, the urine 
having been previously withdrawn. If when 
the search has thus been carried on for a 
couple of inches, more or less, into the pel- 
vis no rectum be found impinging against 
the finger, the exploration should be discon- 
tinued. But the helpless babe -must not be 
permitted to die the death of acute intes- 
tinal obstruction. Something must be done 
for its relief. The colon must be opened. 
Is it better that the artificial anus be made 
in the groin, according to Littre’s plan, or 
or the left loin—Amussat’s operation? 

Not a few parents would, I know, prefer 
to have their child sacrified decently; that 
is, under the operative interference of a 
medical man rather than spared by surgical 
skill—if in the latter case the subject were 
to submit to the life-long infliction of an 
anus in any other part of the body than that 
which is evidently intended for it. But we 
must not permit sentiment, ever apt to err, 
to influence us in our treatment. Our duty 
is to do the best for the tender patient. Is 
it for us to say, “Life in such conditions 
would not be worth living.” The usefulness 
of a life need not depend on the possession 
of limbs nor on the position of an anus. 

Christianity, and a civilization which has 
been directly and indirectly influenced by 
it, have induced in us the belief that human 
life is not of the mere value of that of a 
sparrow or two, and to delay or to withhold 
that aid which alone can save the existence 
of the infant, simply because the idea of the 
child growing up with an abnormal anus is 
to us unpleasant, is but to acquiesce in the 
barbarian practice of destroying imperfect 
babes. If once we allow such a principle 
to tegulate our practice, it will follow us till 
tenderness itself is driven from our art. 

If, as St. George Mivart tells us is the 
case, “Life is an arena for the exercise of 
free volition,’’ the child who can survive 
with an abnormal anus has surely not lost 
the privilege of such an exercise. Professor 
Mivart goes on to say, “ Human life, as the 
life of a being whose moral nature makes 
its existence an end in itself, is of incom- 
prehensible, of infinite significance. From 
this point of view it is plain how grievously 
those err who would urge the destruction 
of deformed or unhealthy children, and who 
would sanction euthanasia and the painless 
extinction of the aged and hopelessly sick.” 

Agreeing with the spirit of this quota- 
tion, our course is abundantly clear: We 
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are bound to promote the babe’s chance of 
existence. 

Delay and increasing physical distress and 
depression are a common cause of death 
when the peritoneum is at last opened for 
the relief of obstruction; indeed, the peri- 
tonitis has almost done its work ere the 
operation is commenced. How often is it 
so in the adult! I have advisedly, I think, 
hinted at opening the large intestine through 
the peritoneal cavity. Indeed, I intend ad- 
vocating in these cases of imperforate rec- 
tum the performance of Littre’s operation, 
and not that which is so well adapted for- 
the adult—the extra-peritoneal operation of 
the loin. 


When speaking a short while since of the 
development of the intestine, I remarked 
upon its growth being so rapid that it be- 
came thrown into coils, a condition which 
affected the large as well as the small 
bowel; so that the colon, like the jejumen 
and ileum, is held in a long-stalked fold 
of mesentery. Thus it becomes impractica- 
ble to make an artificial anus in the large 
intestine of a newly-born babe without in- 
volving the peritoneal coat, even when the 
attempt is made in the loin. Whenever 
I have examined the descending colon in 
stillborn subjects I have found it all but en- 
tirely surrounded by a meso-colon, as shown 
in the diagram upon the wall. Secondly, 
the position of the descending colon in the 
newly-born can not be depended upon. It 
may or may not lie along the border of the 
left quadratus lumborum ; and frequently at 
the jine where the incision would have been 
made for an extra-peritoneal operation, the 
colon may be found wandering thence in 
bold flourishes to the front of the aorta, or 
even across it into the right flank. The dis- 
section on the table shows this condition. 

For these reasons, then, I would recom- 
mend that an attempt be never made to 
open the colon of the infant as Amussat 
performed it upon the adult and also upon 
the babe. It is quite possible to effect the 
aperture from the loin. It has been done 
so frequently, but the operation is difficult 
in the extreme, and I am bold enough to 
doubt if the gut has been as often opened 
without damaging the peritoneum as the 
operation and search for the intestine have 
been abandoned. He who aims at an extra- 
peritoneal operation in an infant may con- 
sider himself fortunate if he even succeed 
in finding a piece of large intestine at all. 
But the operation according to Littre is 
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simple enough, and, as I shall shortly relate, 
the sigmoid flexure presents itself as soon 
as the peritoneum is opened above Poupart’s 
ligament. 

After the ineffectual search has been made 
in the perineum, the patient is placed upon 
its back, and its trunk and extremities hav- 
ing been protected from the cold by wrap- 
pings of cotton wool, an incision is made in 
the left iliac region as if. the external iliac 
artery were about to be ligatured, but when 
the peritoneum is reached it is to be freely 
opened. The first piece of intestine to es- 
cape through the rent is usually the coiled 
and distended sigmoid flexure; but it seems 
so strangely free of mesenteric fetters that 
one is apt to conclude that notwithstanding 
its caliber it must be a portion of the small 
intestine. Absolute size of a piece of bowel 
is no guide to its kind; but by reconnoiter- 
ing and comparing, and having shown that 
a certain piece is a portion of the colon, 
the next step is to open it; and the better 
to accomplish this, an assistant should com- 
press it gently between his thumb and fin- 
ger above the spot at which it is to be at- 
tacked; else, while the edges of the aper- 
ture are being stitched to the sides of the 
skin-wound, meconium and gas will be con- 
tinually escaping, and without special atten- 
tion some of the former will find its way 
into the peritoneal cavity. The edges of 
these two wounds, then, having been ad- 
justed by silver-wire sutures, the body may 
be washed with hot water and a light cover- 
ering’ of oiled lint applied to the neighbor- 
hood of the wound. The oil should contain 
no carbolic acid, lest irritation be thereby 
increased. As it is, the integument is sure 
to be the seat of a troublesome eczema if 
the babe live, on account of the contact of 
the escaping intestinal contents. 

I have had under my care five subjects 
of imperforate rectum on whom I have had 
to perform Littre’s operation, and in four 
of them I had first vainly attempted to reach 
the pelvic piece of the bowel by a dissec- 
tion from the perineum. I have had other 
cases in which I have been able to establish 
an intestinal outlet at the proper place by 
breaking or dissecting through the trans- 
verse membranous septum an inch or so up 
the bowel; but to such cases I make no 
further allusion to-night, and the record of 
those five instances of Littre’s operation 
shall be brief. 

The first was a male, three days old, which 
had no anus or anal portion of rectum. He 
was in great distress from sickness and peri- 











tonitis. A staff was passed into the bladder, 
and an unsuccessful dissection having been 
made, the patient was placed in the hori- 
zontal position and the peritoneum opened 
in the left iliac fossa. The sigmoid flexure 
was at once found and the artificial anus 
completed. The babe did perfectly well, but 
at the end of three months I made another 
attempt to establish a perineal anus, passing 
a flexible bougie down the sigmoid piece of 
the bowel. The operation was accomplished, 
but the post-mortem examination made in 
course of a few days showed that the peri- 
toneum surrounding the rectum had been 
damaged. I have now the doubtful satis- 
faction of sending round: the pathological 
preparation of the parts. 

The second was a male child, a few days 
old, whom I saw with Dr. Danford Thomas. 
It had no trace of anus and was continually 
retching, but when the colon was opened 
the patient became bright and died in com- 
parative comfort on the third day. By no 
persuasion could I induce the father to per- 
mit an autopsy. “The child,’’ he argued, 
has already suffered enough.”’ 

The third case was operated on last April, 
at the age of three days. It was sick and 
inflated. There was no anus, nor could any 
trace of rectum be detected in the perineal 
dissection. On the left iliac region being 
opened large coils of descending colon on 
a wide mesentery protruded from the wound, 
and, as often happens, the distension of it 
had effaced the longitudinal muscular bands; 
but as soon as some of the contents had been 
allowed to escape the bands, and even the 
sacculi, became distinct. There were then 
signs of acute peritonitis. Dr. Abercrombie 
writes, in the report of the fourth day after 
the operation: “At first he seemed to go on 
well, and he took the bottle; but yesterday 
his temperature went up (to 101° F.).”. The 
patient died on the fourth afternoon. The 
post-mortem examination showed consider- 
able peritonitis. The rectum tapered gradu- 
ally downward, and was represented in its 
lower part by a firm fibrous cord, through 
which a dissection could hardly have been 
successfully prosecuted. I pass around the 
preparation. 

The fourth was a female, three days old, 
and her condition (on the 13th of May last) 
was in all points like that just described. To 
the finger in the perineal dissection-wound 
pressure upon the abdomen imparted no im- 
pulse. On opening the peritoneum in the 
left iliac fossa coils of large and small intes- 
tines protruded, and so loosely were the for- 
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mer held by their mesentery that even the 
cecum and the vermiform appendix effected 
their escape. The contents of the large 
bowel were as firm as currant jelly. Prob- 
ably the more fluid parts had been absorbed, 


‘for Dr. Abercrombie noted, when he saw the 


babe after the operation, that the skin had 
a decidedly yellow tint. The vomiting con- 
tinued at intervals, and the babe died upon 
the third day. The autopsy showed the large 
intestine to be full of viscid meconium, and 
the rectum to be patent to very near the 
anus, the reason of its not having been dis- 
covered in the dissection being its small 
size. 

The fifth case was that of a boy who was 
born upon the 1st of April last. The anus 
and its cul de sac were well formed. The 
abdomen was distended, and the babe was 
very sick. It was not considered advisable 
to dissect through or puncture the unyield- 
ing roof of the cul de sac, lest the perito- 
neum were wounded. On opening the left 
iliac fossa coils of the colon of the caliber 
of an ordinary vaginal speculum, and stalked 
upon a mesentery two inches wide, escaped. 
The patient flourished, and at the end of 
three months was in excellent condition but 
for some severe prolapse of the bowel. After 
consultation with my colleagues, we deter- 
mined to try to establish the continuity of 
the two pieces of the rectum; especially as 
on inserting one finger into that part of the 
colon which descended from the wound, and 
another into the anal piece, they seemed to 
be separated by but a thin layer of tissues, 
through which a firm director was readily 
passed. The communication so made was 
then dilated, and a drainage was run from 
one anus to the other. The babe died next 
morning from shock and from peritonitis, 
which was the direct effect of the puncture, 
the upper cul de sac being thoroughly en- 
sheathed in the serous layer. 


It is, gentlemen, with no feelings of pride 
that I have detailed these reports—five pa- 
tients and four autopsies, and there should 
have been a fifth. Perhaps in no other way 
than in a lecture upon the practical surgery 
of childhood could I have summoned up suf- 
ficient courage to publish them. Medical 
papers are so filled with the accounts of 
the sunshine of our art that reports such as 
these might have appeared as a dark cloud 
from beneath which I could never have es- 
caped. 

It is well, may be, that only our success- 
ful cases should be published; because the 
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laity—who, I am informed, read our weekly 
issues with a regularity which can only re- 
sult from either an intelligent or prurient 
curiosity, and for whose delectation alone 
certain paragraphs of information of doubt- 
ful scientific value find their way into print 
—might regard our ready service with mis- 
apprehension or distrust. But five reports 
such as these may be the means of supply- 
ing clinical information of much value; and 
with the help of Mr. Curling’s well-known 
essay on the subject of imperforate rectum, 
I shall now venture on a few suggestions. 

First, then, surgery was the means of offer- 
ing relief to the one great symptom in these 
little sufferers. The sickness ceased in four 
of them after the operation, and the aper- 
ture permitted a free alvine discharge. 

The comfort afforded to an adult who is 
the subject of acute intestinal obstruction, 
by a herniotomy for instance, we can well 
appreciate, for the patient gratefully assures 
us of the fact; and certainly the relief is not 
less in the case of the unfortunate babe. 

In the case of the adult who is suffering 
from advanced cancer of the rectum, one 
would say without much hesitation that the 
colon should be sought from the left loin, 
because there the bowel could be opened 
without involving its peritoneal coat; but 
even in the adult this is at times a most try- 
ing operation. Sometimes the bowel is not 
where anatomically it ought to have been; 
at others its serous covering was unneces- 
sarily redundant, while in certain (unpub- 
lished) cases the large intestine was neither 
opened nor discovered, while the small in- 
testine was. 

Now, if the operation of extra-peritoneal 
colotomy is occasionally difficult or imprac- 
ticable in the adult, ten times is it more so 
in the newly born. In the babe the peri- 
toneum is delicate, and the stalk of meso- 
colon so long that the gut is almost entirely 
surrounded and is floating free in the peri- 
toneal cavity. The ascending and descend- 
ing colons are very loosely tethered, so that, 
as I narrated just now, the vermiform appen- 
dix ahd the cecum may come out through a 
wound in the £/ groin. In this dissection 
of a still-born child the small intestine has 
been removed, and the colon distended with 
air in order that its moorings may be the 
better visible ; and it is impfobable that in 
this case the sigmoid flexure could have been 
opened without implication of the perito- 
neum; and this is generally the condition. 
But though the peritoneum be wounded in 
the loin in two places, still the child may 


recover, just as it may after Littre’s opera- 
tion. But the last-named operation is so 
much more easy and rapid of performance 
than that of Amussat, or of an attempted 
Amussat, that, in my opinion, jt should al- 
ways be selected in the case of infants. 

In all probability two of those patients 
to whom I afforded an inguinal anus would 
now have been alive and well had I rested 
contented with their then condition, for it 
was only after attempting a second time to 
establish a perineal anus that a fatal perito- 
nitis was set up. 

In Mr. Curling’s tables nine cases of re- 
covery from the inguinal operation find a 
place ; and of the unsuccessful results in his 
report, as is probably the case in my own, 
much may be attributed to the ill effects of 
the dissection, which had first been under- 
taken in the perineum. Only two cases of 
recovery after the loin-operation were re- 
ported; but in one case in which Mr. Cur- 
ling had so opened the descending colon he 
had the satisfaction of ascertaining through 
post mortem, that there had been no injury 
to the peritoneum; but when a babe is fat 
and the colon is small the surgeon can not 
expect to attain a similarly pleasing result. 

And now, to show that an anus over Pou- 
part’s ligament is after all not a very dread- 
ful infliction, I will quote from Mr. Curling’s 
essay the case of a lady who had been so 
operated upon in 1816, and who, at the age 
of forty-three years, “ constantly enjoys the 
best health, goes into society, and attends 
balls, and no one would suspect her to be 
the subject of any infirmity. She is mar- 
ried, has borne four children, and her preg- 
nancies and labors have been quite normal. 
She never experiences any pain in the part.” 

Granted, then, that an artificial anus must 
be performed, let the groin be opened, and 
let no sharp instruments be at any time 
blindly thrust upward into the interior of 
the pelvis through the -carefully-performed 
dissection in the perineum. Let there be 
no delay, no waiting for symptoms which 
in tender babes are but the beginning of 
the end, no expectation of a manifest bulg- 
ing of the upper piece of bowel. It may 
never become filled at all, for, as in one of 
my cases, the meconium may grow firm and 
scanty from an absorption of the watery 
part. And should the operation be a suc- 
cess, as regards saving life at least, let there 
be something more than hesitation at the 
subsequent proposal to attempt the construc- 
tion of another artificial anus at the most 
convenient site. 
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Homeopathy: What is It? A STATEMENT AND 
REVIEW OF ITS DOCTRINES AND PRACTICE. By 
A. B. PALMER, A. M., M.D., Professor of Pathol- 
ogy and Practice of Medicine in the College of 
Medicine and Surgery in the University of Mich- 
igan, etc. Detroit: Geo. S. Davis, medical pub- 
lisher. 1880. 

This is a very good statement of the ar- 
gument against homeopathy, if we must dig- 
nify by the name of argument any statement 
against a system so axiomatically absurd. 
To the profession it will be interesting as 
containing official data from various home- 
opathic authorities, along with the well-ex- 
pressed commentary of Prof. Palmer. With 
the laity, with whom it is probably expected 
to do its work, it will possibly do some good; 
but the strength of homeopathy lies greatly 
in its absurdity, and the more absurd it is 
shown to be the stronger will be the faith 
of its followers; for no one is going to be- 
lieve that any one ever believed what Hahn- 
emann and his followers did and do pretend 
to believe ; and so such statements are taken 
as the “invention of the enemy.” Never- 
theless we should like to see it tried, and 
we shall take occasion to commend Prof. 
Palmer’s book as the very best of the kind 
with which we are acquainted. 





Gorrespondence. 


To the Editors of the Louisville Medical News : 

In the News of May ist, page 220, a se- 
rious error is committed in Kane’s formula 
for preserving the strength of Magendie’s 
solution, where the quantity of water is given 
as sixteen drams instead of sixteen ounces, 
which is the correct quantity, or at least that 
which appears in the formula in his work, 
and in his communication to the last Record 
correcting the same error made by that jour- 
nal. Thinking it might escape you, I call 
your attention to it, as unpleasant conse- 
quences might result if uncorrected. 


DANVILLE, Ky., May 4, 1880. G. T. E. 


SOELBERG WELLS, in his Treatise on the 
Eye, says: “In by far the greater number of 
cases of amaurosis which I have met with in 
heavy smokers, the patients readily admitted 
their free indulgence in other excesses.— 
Ely, in N. Y. Med. Journal. 
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Miscellany. 


STATED MEETING OF THE CENTRAL KEN- 
TucKy Mepicat Association. —The Asso- 
ciation met at Lancaster, in Odd Fellows’ 
Hall, April 2oth, at the usual hour, with a 
large attendance, Dr. H. Plummer, of Har- 
rodsburg, vice-president, in the chair. 

After a brief valedictory address from Dr. 
McKee, the outgoing president, Dr. Huff- 
mann, of Lancaster, read a paper on Pneu- 
monia, which elicited a short discussion. 
The paper expressed the latest views rela- 
tive to the pathology and treatment of the 
disease, with which the prevailing expres- 
sion was in accord: 

Dr. Johnston, of Danville, reported an in- 
teresting case of impassable stricture, with 
remarks, upon which he had operated after 
Cock’s method, presenting at the same time 
the patient. The stricture had been giving 
him trouble more or less for twelve years, 
the operation having been performed early 
in January last. It was one and one fourth 
inches in length. The patient seemed very 
well satisfied with the new way of voiding 
his urine. After describing the operation, 
which he stated was done in the usual man- 
ner, he said Cock’s operation was preferred 
to Wheelhouse’s in this case, on account of 
the existence of three other strictures ante- 
rior to the one causing the most trouble, the 
traumatic element in it, its tortuosity, and 
length, which had been ascertained by care- 
ful examination before it became impervi- 
ous. In his remarks on the operative pro- 
cedures in such cases following the report, 
he expressed a decided preference for Cock’s 
operation, and asserted his belief it would 
come largely into favor as time passed on. 
Dr. Wheelhouse’s operation, he thought, was 
preferable in very few cases. 

Dr. Webb, of Bryantsville, presented two 
patients—one with caries of the os calcis, 
the other with scrofulous enlargement of 
the glands of the entire body, and with ab- 
scesses in those of the right scarpa’s tri- 
angle. These cases attracted considerable 
interest and elicited much discussion as to 
the diagnoses and treatment. 

Dr. Johnstone, for Dr. May, exhibited three 
gall-stones composed of cholesterin, and a 
portion of the liver of the same case con- 
taining masses of caseous matter, the prob- 
able result of degeneration of the products 
of the inflammation caused by the damming 
back of the bile. 

Dr. Carpenter, of Crab Orchard, presented 
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an aural douche on the fountain plan, and 
Dr. Huffman a boy, eight years old, with an 
enlargement of the left costal cartilages. 

Delegates to the American Medical Asso- 
ciation were chosen and the standing com- 
mittees announced. 

After the usual vote of thanks the Associ- 
ation adjourned, to meet in Harrodsburg on 
the third Wednesday of July next. 


DeaTH oF Dr. SHarpey, F.R.S.—We re- 
gret to have to record that Dr. Sharpey died 
at his residence, in Torrington Square, on 
Sunday last, April 11th, aged seventy-eight 
years. There is no need to remind medical 
men of all Dr. Sharpey’s long-continued and 
distinguished labors. Born in April, 1802, 
‘at Arbroath, he was educated in Scotland, 
graduated at the University of Edinburgh 
in 1823, and then spent much time abroad, 
especially in Berlin. In the year 1836 he 
was appointed Professor of Anatomy and 
Physiology in University College, London, 
and continued to teach there till he retired 
in 1874. And what British medical man has 
not profited by or at least heard of “Quain 
and Sharpey’s” works? Dr. Sharpey was a 
Fellow of the Royal Societies of London 
and Edinburgh, a member of the Senate of 
the University of London, a trustee of the 
Hunterian Museum, and a member of nu- 
merous learned and scientific societies at 
home and abroad.—Med. Times and Gaz. 


COLLEGE oF SuRGEONS.—“ My Italian col- 
lection being now arrived, came Moulins, 
ye great chirurgeon, to see and admire ye 
Tables of Veines and Arteries which I pur- 
chased, and caused to be drawne out of sev- 
eral humane bodies at Padua. Sir Charles 
Scarborough was instant with me to give 
these Tables to ye College of Physicians, 
pretending he would not onely reade upon 
them, but celebrate my curiositie as being 
ye first who caused them to be completed in 
that manner and with that cost; but I was 
not so willing yet to part with them as to 
lend them to ye College.’’ These identical 
tables are now in the museum of the College 
of Surgeons.—Med. Times and Gazette. 

[How much better London English is now 
than then. ] 


CuiLpren’s Cuairs.—M. Javal (Gazette 
Hebdom.) called the attention of the Société 
de Biologie to the little attention that is 
paid in families to the height of the chairs 
of children. There is no medium between 
a chair of fifty-seven centimeters for infants 


and one of forty-five for adults, while in 
schools there is a series of six intermediate 
sizes. This negligence has a bad effect on 
the vision, as no account is taken of the 
distance which separates the eye from the 
objects placed on the reading-table. The 
chairs should be lower in proportion as the 
children grow. 


Dr. HEssE reports (N. Y. Med. Jour.) the 
history of a case of acute nephritis following 
immediately upon the spontaneous evacua- 
tion of an abscess of the tonsils. It was 
generally supposed that nephritis appeared 
after extensive suppuration only. 


J. SOELBERG WELLS, the celebrated Eng- 
lish oculist, died lately at Cannes. 





Translations. 


Bromide of Ethyl not Harmless.—Dr. P. Ber- 
ger reports (Ze Progrés Médical) a case of anesthesia 
with bromide of ethyl, with the following symptoms 
during its exhibition: During the first seconds the 
patient became violet, asphyxiated, the pupils dilated 
to their utmost, the pulse became irregular, weak. A 
few moments after, although anesthesia was not com- 
plete, the operation was begun, but the blood was 
very dark, like the blood of asphyxia. The opera- 
tion was, however, continued and terminated, and the 
patient rallied promptly from the effects of the anes- 
thetic. It seems, as can be seen by the above, that 
this drug is not so harmless as is imagined by many. 


To Disguise the Odor of Iodoform.—Two 
parts of balsam of Peru to each part of iodoform 
thoroughly disguises the disagreeable odor of the lat- 
ter.—Le Progrés Médical. 


Dangers of Perforation with the Uterine 
Sound.—Dr. Dupuy, in a letter to Dr. Gallard, of 
P H6pital la Pitié, says: “In the seventeen recorded 
cases no serious accidents have been known to fol- 
low perforation of the uterine walls by means of the 
sound, It is, nevertheless, a grave imprudence. It 
is also probable that many cases terminating unhap- 
pily have not been reported.” 

[A number of such cases have been published lat- 
terly in various American Journals. The accidents 
were due to different causes in the different cases. 
In one the walls of the uterus were inordinately soft 
and friable; in another the walls were exceedingly 
thin, in virtue of a too liberal use of the curette; in 
other cases it seemed to be due entirely to a most un- 
skillful and unkindly use of the uterine sound. Even 
the others might have been avoided by a skilled 
hand. ] 


A Lithophone.—Dr. Langlebert presented this 
instrument at the Academy of Medicine, March 3oth. 
It consists of a hollow metallic sound connected with 
one end of a little drum. The sound is claimed to 
be transmitted in a striking manner. 
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‘number which has actually occurred. 
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Selections. 


MEASLES NOT A TRIVIAL DISEASE, 

In view of the wide prevalence of measles at the 
present time, the following Report upon the Present 
Epidemic in Brooklyn and its Treatment by the Board 
of Health, by J. H. Raymond, M.D., Sanitary Super- 
intendent, printed in the Proceedings of the Kings 
County Society, will be found very valuable: 


Since January 1, 1880, there have been 1,864 
cases of measles reported to the Brooklyn Health 
Department. This is probably less than half the 
During the 
same time there have been seventy-three deaths from 
the same disease, while during the entire year 1879 
measles caused but forty deaths. Should the present 
rate of mortality continue throughout the year the 
record will show two hundred and forty deaths from 
measles for the twelve months of 1880. While 
measles has thus far caused eighty-two deaths, there 
have been but sixty-five deaths from scarlet fever. 

It is a common impression that measles is a trivial 
disease which every child must have at some period 
of its life; that the younger he is the more mild the 
attack, and therefore the sooner he has it the better; 
that having once been attacked he is protected for the 
future; that if the disease is not contracted in the 
usual way, children should be taken to where the 
disease exists and exposed to it; that all attempts to 
isolate patients suffering from the affection, or to pre- 
vent their return to schools or other public assem- 
blages as soon as they are able to go are harsh and 
arbitrary measures, and not based on good and suffi- 
cient reasons; and finally, that as the disease can 
only be conveyed by the sick person himself, there 
can be no danger from clothing, bedding, or other 
material which has been in the same room with the 
patient or upon his body, and therefore disinfection 
and fumigation of these articles, and of the rooms 
occupied by him during his illness, are useless and 
unnecessary. 

This is, we are satisfied, the popular opinion, and 
we have reason to believe that some physicians hold 
the same views. One of these latter, a representa- 
tive of the class, writes that he thinks measles is a 
disease that it is rather more desirable to have than 
to avoid, and he does not suppose that isolation of 
the patient is at all advisable. From practical local 
observation and careful investigation of the subject, 
together with the experience of Brooklyn physicians 
obtained from their answers to a series of questions 
sent them by the Board of Health and appended 
hereto, we believe that the general impressions al- 
ready referred to are entirely erroneous, andgif per- 
mitted to go uncontradicted, liable to do great harm 
and injury, even to the degree of sacrificing human 
life. Let us take up these points seriatim, and en- 
deavor to ascertain how well founded in fact these 
popular impressions are: 

1. Is Measles a Trivial Disease ?— Aitken, 
writing of measles, says: ‘In the year 1824 it was 
imported into Malta by some children belonging to 
the Ninety-fifth Regiment, and spread extensively in 
that island, so that many natives died.” 

Percival says that in one epidemic one person died 
out of every forty who had the disease. Watson writes 
that in one year at the London Foundling Hospital 
one in ten died; at another time, one in three. Aitken 


summarizes the mortality by saying that “the aggre- 
gate of these data will give us an average of one 
death in fifteen. The prospects of recovery are bet- 
ter in the country than in the city, the records showing 
a greater mortality in the latter than in the former.” 
Nor is the danger over when the patient has recov- 
ered from the measles itself. 

Ernest Hart, speaking of measles and hooping- 
cough, writes: “These diseases often cause a consid- 
erable mortality among children; not directly, but 
indirectly. They predispose to lung diseases, espe- 
cially bronchitis and pneumonia, of which the chil- 
dren die.” 

Aitken says: “In strumous patients measles may 
end in the development of miliary tubercles in the 
lungs. . . . The cough often remains for weeks or 
months after desquamation is over, and grows worse 
from the most trifling causes. It may depend on 
simple bronchial catarrh or on severe disease of the 
lungs. The nature of that disease, however, is not 
always tuberculous, but more often a caseous trans- 
formation and disintegration of the products of lob- 
ular pneumonia, with caseous degeneration of the 
bronchial glands, one of the most common compli- 
cations of measles. Croup sometimes supervenes 
and cuts off young patients. It tends to be of the 
asthenic type, and is not unfrequently preceded by 
diphtheritic inflammation of the fauces, which gradu- 
ally passes down to the larynx.” 

The physicians of Brooklyn report fifty-four cases 
of measles which have been followed by diphtheria, 
some of them fatal from this cause. “ Diarrhea is 
another danger to be encountered.” . . . Aitken 
writes: “If suffered to continue the consequences 
may be fatal. Catarrhal ophthalmia, otorrhea, swell- 
ing of lymphatic glands, if the constitution be stru- 
mous, must also be watched for, and if possible pre- 
vented.” 

2. Is Measles a Disease which Attacks a 
Person but Once?—On this subject Aitken says 
that as a general principle the patient is exempt from 
liability to a second attack, but he also adds that Bur- 
serius, Robedieu, Home, Baillie, Rayer, and Holland 
have all seen instances of a second attack of measles 
in the same individual. Ernest Hart writes that 
second attacks are not very uncommon, and third 
attacks are not unknown. Austin Flint, sr., says, 
“Well authenticated cases in which the disease 
(measles) has occurred three or even four times have 
been reported.” 

The experience of the Brooklyn physicians is very 
large, and their evidence in this matter, obtained 
from the circulars before referred to, is very strong. 
They report that second attacks have occurred, under 
their own observation, in two hundred and ten in- 
stances, and third attacks in seven instances. This 
shows at once the folly of exposing children to the 
disease that they may “ get it and have it over with,” 
for in the first place there is a possibility of the dis- 
ease itself proving fatal, or if the children recover 
from measles they may die from its sequelz, croup, 
or diphtheria, or diarrhea; and if they pass through 
all these dangers they may still have miliary tubercu- 
losis, or some other pulmonary disease, and die from 
that; but granting that complete recovery takes place, 
they are not protected fi a second attack of the 
disease, or even from a thir But it is said that if it 
does occur a second time it is in a very mild form. 
This brings us to the third question : 

3. Are the Recurrences of Measles Modified 
by the Previous Attacks?— One hundred and 
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thirty Brooklyn physicians report that the second at- 
tacks have not in any degree been milder than the 
first, but have been unmodified by the previous ones; 
thirty-six report that the second attacks have been 
more severe than the first, and only thirty report the 
disease as modified in its recurrence. One physician 
reports a second attack after an interval of three 
years as ending in death. 

4. Is Measles Conveyed by Fomites ?—This 
is, in a sanitary point of view, a most important ques- 
tion to decide. If it can not be so conveyed, then 
there is no danger from the clothing of the patient, 
nor from the clothing of those who attend him in his 
sickness; nor can members of the family, or those 
living in the same dwelling, carry the disease to oth- 
ers; nor is there any necessity for disinfection or 
fumigation of these things after recovery; but if, on 
the contrary, the disease is propagated by fomites, all 
these precautions must be taken if we would prevent 
the spread of the disease. In other words, the same 
isolation, disinfection, and fumigation should be prac- 
ticed for measles as in smallpox or scarlet fever. 

On this point Niemeyer says: “From some very 
striking observations of Panum it has been proved 
that this contagion in the atmosphere can, without 
losing its activity, be carried for miles by the body 
and clothes of healthy persons who have been near a 
patient, and who are not themselves attacked by the 
disease. . . . The probability of infection during the 
prodromal stage is supported by the wonderful spread 
of measles through schools. Great care is usually 
taken to keep out of the school any children who 
have not gotten through the desquamative stage, as 
well as those having any suspicious exanthem; but 
children with catarrh and cough are allowed to sit on 
the seat with well children.”’ 

Aitken’s testimony to the same effect is very strik- 
ing: “This disease is also propagated by fomites. 
The strictest demonstration of this fact is that the 
disease has been communicated by direct application 
of substances impregnated with the virus in the at- 
tempts to inoculate the disease. It is also proved by 
the fact that children’s clothes, sent home in boxes 
from schools where the disease has raged, communi- 
cate the disease, and also by the same circumstance 
resulting when susceptible children have lain in the 
same bed or in the same room shortly after it has 
been occupied by patients suffering from the disease.” 

Hart, writing of measles and hooping-cough, says : 
“ Like the other diseases of the same class, they are 
eminently communicable by means of infected air 
and clothing,” and he adds, “in the case of measles 
by means of the contagious discharges.” 

This opinion is very generally held by the best 
authorities. Charles Cameron writes of measles: “It 
is highly contagious, and the measures necessary to 
prevent the spreading of it are similar to those to be 
employed in the case of smallpox.” 

Eighty Brooklyn physicians believe it to be spread 
by fomites, thirty-six do not, while twenty are unde- 
cided. One physician writes: “I am confident that 
I conveyed the disease by my clothing to one of my 
children. I called to see a case of measles a couple 
of blocks from my house; came immediately home, 
and thoughtlessly picked up my little girl and placed 
her upon my lap before removing my overcoat. I 
dropped her in a few minutes with the remark that 
I had just been to a case of measles. In about eleven 
or twelve days the child was taken with measles. She 
had not been out of the house for a couple of months. 
There was no measles in the immediate neighbor- 


hood. She had not been in contact with any one 
having it, and I know of no other way she could 
have contracted the disease. Dr. C. informs me that 
he conveyed it to his child in the same manner.” 

5. Is Measles Highly Contagious ?—Cameron 
says, “It is highly contagious.” Hart speaks of it 
in the same terms. Aitken writes: “Like scarla- 
tina, measles is thus eminently communicable; and, 
in like manner, no susceptible person can remain in 
the same room, or even in the same house, with an 
infected person, without hazard of taking the dis- 
ease. The infecting distance of this poison (that of 
measles) must be considerable. Indeed, it is often 
very difficult to isolate the disease in public schools 
or other large establishments where it sometimes ap- 

ars,” 

Bristow declares that “ Measles is one of the most 
virulently contagious of diseases. . . . The presence 
of a case of measles among a number of unprotected 
persons will, as a rule, induce a more certain and 
widespread outbreak of disease than either of the 
other exanthems would do under similar circum- 
stances. Its contagiousness is fully developed at a 
very early stage, being at its height on the second, 
if not on the first day, of invasion, and consequently 
before the syecific nature of the attack is revealed. 
Hence the great difficulty, if not impossibility, of ef- 
fectually preventing its spread in households and in 
schools.” 

Frederick Roberts writes: “ Measles is decidedly 
infectious, especially when the eruption is out; and 
its contagium passes off abundantly in the exhala- 
tions of a patient, the air around being thus contam- 
inated. It is also conveyed by fomites. Children 
have undoubtedly taken the disease from sleeping 
in a bed or room formerly occupied by a patient suf- 
fering from measles.” 

Austin Flint, sr., says: “Rubeola, like scarlatina 
or variola, is a communicable disease. The infec- 
tious miasm is not only received by those brought 
into close proximity to persons affected with the dis- 
ease, but it may be transported to a distance by means 
of fomites. Persons contract the disease from the 
miasm adherent to the clothes of those who have 
recently visited rubeolous patients. Physicians may 
in this way diffuse the disease.” . . . 

One hundred and thirty-nine Brooklyn physicians 
regard it as highly contagious, one as moderately 
contagious, while fifteen report it as not highly con- 
tagious. Sixty of these regard it as more contagious 
than scarlet fever, forty-six as less contagious, and 
forty-five as equally contagious. 

In speaking of contagious diseases, measles in- 
cluded, Hart says: “All these diseases are propa- 
gated more than any where else at schools; and 
during epidemics the greatest precaution ought to 
be taken in sending children to schools, especially 
as there is every —— that some of these dis- 
eases, if not all of them, are contagious during the 
period of incubation.” 

In view of the facts that measles is at the present 
time epidemic in Brooklyn; that it has already in 
1880, as stated above, caused seventy-three deaths, 
while during the whole of 1879 there were but forty 
deaths; that it is “one of the most virulently conta- 
gious of diseases” (Bristow); that “its contagious- 
ness is fully developed at a very early stage of the 
disease, . . before the specific nature of the attack is 
revealed” (Bristow); that it is conveyed by fomites; 
that “persons contract the disease from the miasm 
adherent to the clothes of those who have recently 
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visited rubeolous patients” (Flint), or “from clothes 
sent home in boxes from schools where the disease 
has raged” (Aitken); “that no person can remain 
in the same room, or even in the same house, with 
an infected person without hazard of taking the dis- 
ease” (Aitken); that one attack does not render a 
person non-susceptible; ‘‘that the measures neces- 
sary to prevent the spreading of it are similar to 
those to be employed in the case of smallpox” 
(Cameron); in view of all these facts, the Board of 
Health, under the Code of Sanitary Ordinances, di- 
rects the exclusion from school of all children living 
in a house where measles exists, and prohibits their 
return until the case is well and the premises fumi- 
gated with sulphur. 


Periarthritis.—Dr. V. P. Gibney, in New York 
Med. Journal, gives the following conclusions from 
an analysis of forty-seven cases of periarthritis : 

The symptoms of periarthritis depend in a measure 
upon the joint about which the inflammation occurs. 
We have an acute invasion nearly always; there are 
sharp pain, increased heat of the skin, an infiltration, 
if the disease be of recent date, a fluctuating tumor 
undergoing suppuration at a later stage. Still we 
must remember that there is, as a rule, no chron- 
icity. 

In analyzing the forty-seven cases it was found 
that their average duration, from the initial pain to 
the complete restoration of the functions of the limb, 
was between five and six months. There were ten 
completed within one month’s time and thirty within 
four months. There was one which lasted three 
years, yet joint-disease was easily excluded. The 
deformities produced are muscular, and can in nearly 
every instance be accounted for by the locality of the 
abscess. Thirty-five went on to suppuration and in 
twelve resolution took place. Eighteen of the twenty 
hip cases suppurated; of the knee, eight of the six- 
teen—or one half only—terminated in this manner; 
four of the six about the ankle, the three near the 
sacro-iliac joint, and the two over the spine ended in 
suppuration. 

As regards the frequency with which phlegmonous 
inflammation occurs around the different joints my 
analysis shows: Of the forty-seven, twenty for the 
hip, sixteen for the knee, six for the ankle, three for 
the sacro-iliac, and two for the spine. 

As to the ages of the patients, there were three 
under one year, twenty-six under four years, and only 
two over seventeen years. The oldest was fifty-seven 
years of age. i 

In searching for an exciting cause, seven were 
traced to a fall, two to a strain, two to vaccination, 
one to rubeola, one to hereditary syphilis, and one 
to thrombosis; in thirty-three no cause was found. 
Twenty-three were apparently in good health when 
attacked with the disease, nineteen were in poor 
health, and four were in a moderate condition of 
health. There were twenty-eight males and nine- 
teen females. 

Diagnosis. To differentiate this from articular os- 
teitis or synovial diseases, we have to remember that 
bone-disease, especially of a tuberculous nature, is essen- 
tially chronic; that the pain and lameness always 
precede the infiltration of the soft parts. Just here 
we recognize the importance of a clear history, and 
we must rely on this if we hope to make a diagnosis. 
We can not rely on the deformity or on the locality 
of the abscess. In primary synovial disease the effu- 
sion within the capsule produces deformities that are 
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characteristic. In synovitis of the hip, for instance, 
with much effusion, we have rotation outward and 
semi-flexion; yet we so rarely see a case of primary 
synovitis of the hip with much effusion that this affec- 
tion will seldom present for differentiation. In syno- 
vitis of the knee we have semi-flexion, with a little 
genu-valgum when the capsule is distended. In one 
case that I have reported, while the fullness about the 
patella presented the appearance of that from syno- 
vial disease, there was one feature by which alone we 
were enabled to exclude the latter; the limb was 
straight and flexion was resisted. In making differ- 
ential diagnoses in joint-diseases one must famil- 
iarize himself with the anatomy of the parts, and 
with the functions of the muscles. With this knowl- 
edge at command a careful examination is neces- 
sary, and an opportunity of repeating this if obscurity 
presents. 

The prognosis is good, not only as regards life, but 
as regards restoration of the joint to its normal con- 
dition. In only one case that I have analyzed did 
death occur, and this was before Listerism had been 
fairly introduced into the city. With proper antisep- 
tic precautions, if the abscess be large and burrow 
extensively, we need apprehend no danger. The du- 
ration has already been given when speaking of the 
symptoms. 

The treatment is that which would be adopted in 
phlegmonous inflammation, irrespective of locality. 
There is no occasion of apparatus to correct deform- 
ity: that, being muscular, and depending upon the 
presence of the areolar infiltration, will right itself 
when this infiltration has disappeared. 


Posture in the Treatment of Intestinal Colic. 
I had been some hours with the patient, makin 
taxis, giving enemas of tobacco, etc., all which had 
but recently been made imperative in the lectures of 
Prof. F. H. Hamilton, at that time connected with 
Geneva Medical College, and not making progress 
toward the reduction of the tumor, I concluded that 
the wisest thing I could do would be to rid myself of 
the responsibility by sending for my father, then an 
old practitioner of forty years’ experience. I did so, 
and shall never forget the relief which his advent 
into that house afforded me. As he came in, and 
without particularly examining the protrusion, he 
said, “ Why don’t you stand him upon his head?” 
My reply was, “That is not considered good sur- 
gery.” Said he, “I don’t care what your opinion 
may be as to its being good surgery; the result will 
show.’”’ At that he ordered a large, stout man, who 
had come in to see the patient die, to flex his (the 
patient’s) legs over each of his (the laborer’s) shoul- 
ders, and thus suspend the patient. I don’t now re- 
member how many minutes such suspension required 
to effect reduction—certainly not many. I only know 
that in a short time it was complete—a much shorter 
period than was required of me to outlive the neigh- 
borhood opinion that “ the young doctor didn’t know 
as much as the old one about putting back @ dreach.’* 
—D. Colvin in Medical Record. 

[And yet it fails oftenest of most methods, we 
think.] 


Benzoate-of-Soda Inhalations in Phthisis.— 
This remedy, so highly spoken of by Dr. Kroczak, 
of Innsbruck, has not proved successful in the prac- 
tice of many who have tried it. In many cases it 
has been neither curative nor beneficial.—Canaaian 
Four. of Med. Science. 
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Remarkable Resuscitation.—In the Medical 
Record Dr. W. E. Forest gives these details of his 
successful treatment of a case of prolonged asphyxia 
in a newly-born child: 

The child was placed in a sitting posture upon 
blankets before the fire. My hand was placed behind 
the head and thorax of the child, and its body leaned 
backward so that it rested upon this hand. The 
hands of the child were carried as far as possible 
above its head by my left hand. By this the ribs 
and shoulders were raised, while the head was thrown 
backward, thus expanding the thorax and drawing 
air into the lungs. The second movement was to 
lower the arms of the child so that they fell by its 
side, while my hand, still retaining those of the child 
in its grasp, rested against the front of the child’s tho- 
rax and head. The third movement was to lean the 
child forward and press suddenly downward upon its 
shoulders, at the same time that the hand in front 
pressed the ribs inward. This method, which is 
somewhat difficult to describe but easy to carry out, 
caused the first certain expulsion of air from the 
child’s lungs (and a consequent refilling of them), 
for the air could be heard bubbling out through the 
nose and mouth of the child. Then the lungs were 
refilled by the first movement. Still this respiration 
was entirely involuntary on the purt of the child, and 
ten minutes’ persistent effort by this method gave no 
sign of returning animation. Nearly three quarters 
of an hour had now elapsed since the birth of the 
child, and meantime the child’s skin began to feel 
cold and clammy. On account of the coldness of 
the child I determined to use external heat in con- 
junction with artificial respiration. I called for a 
deep bowl partly filled with water at a temperature 
of about 112°. I placed the child in the bowl in a 
sitting posture, so that the water came up to the 
child’s diaphragm when its body was in what I have 
called the “first position” in the last method of arti- 
ficial respiration. 

Then the artificial respiration was kept up accord- 
ing to this method, while the child’s body was partly 
immersed in hot water. After a few minutes I was 
astonished at the child showing a little color in its 
cheeks, and then making its first spasmodic effort at 
inspiration. Fully five minutes elapsed before it 
made another gasp, but gradually its efforts became 
more frequent, and at the end of an hour and three 
quarters from the time of its birth I ventured to cease 
artificial respiration. The child was then breathing 
rapidly, with a shallow, gasping respiration. I or- 
dered it to be rolled in blankets, without being 
dressed, and placed in bed with its mother. Two 
hours later its breathing was stronger, but still shal- 
low. The following day it appeared as strong as any 
child, and since then has grown rapidly. , 


The Treatment of Irreducible Hernia.—At a 
recent meeting of the Boston Society for Medical 
Improvement, Dr. J. C. Warren read an interesting 
paper on this subject. He advocated the use of elas- 
tic pressure by means of the rubber bandage, in addi- 
tion to rest in the inverted position. The latter part 
of the method was new, and had been successfully 
employed by the author in several cases. The foot 
of the bed is to be so raised that the neck of the her- 
nial sac shall be at a higher level than any portion of 
the abdominal cavity, and that not only all intra- 
abdominal pressure may thus be removed, but that 
gravity can aid in returning the hernial mass into the 
abdomen. No special medical treatment was found 


necessary. When the descent of the hernia is com- 
paratively recent and consists of intestines only, no 
additional mechanical appliance is needed. When 
the hernia is of the large and mixed variety, various 
mechanical appliances must be brought into requisi- 
tion. Rubber air-cushions and water-bags were rec- 
ommended where bandaging seemed undesirable or 
failed to give satisfactory results. In the discussion 
which followed the reading of this paper, Dr. Hodges 
remarked that time and confinement to bed could not 
be overestimated, no matter what other adjuvants 
might be brought into requisition. In 1852 attention 
was attracted in London to some cases of Mr. Brans- 
by Cooper’s, in which, by means of a spinal elastic 
bandage, an air-bag was bound down upon the irre- 
ducible tumor, and the whole apparatus having been 
further re-enforced by buckled webbing-straps, the 
air-bag was inflated through a protruding tube, with 
the gradual result of elongating the adhesions, invert- 
ing the sac, and accomplishing a complete reduction 
of the hernia.—Boston Med. and Surg. Fournal. 


Amputation of the Coccyx.—Edw. W. Jenks, 
M. D., LL. D., in the Medical Record: 

Anesthetize the patient and place her upon her 
right side, that the index finger of the left hand may 
be introduced into the rectum to press the coccyx 
backward, and as a guide during the progress of the 
operation. Cutting down to the bone with a scalpel, 
it can be further separated from its attachments by 
means of scissors or a knife, as we may choose, and 
selecting the location where amputation is to be made, 
we can then disarticulate at the joint or follow the 
mode of Simpson, who used the bone forceps and cut 
the bone without reference to joints. By one of the 
procedures mentioned, namely, separation or amputa- 
tion, we can confidently expect a cure; and as neither 
is attended with danger, we are also able to class 
these operations among the satisfactory ones of sur- 

ery. 

. I can not conclude without giving you two impor- 
tant points relating to amputation, which were taught 
me by my earliest operations, as follows: 1. In case 
you amputate the bone by means of cutting-forceps, 
remember that the bone of the stump should be 
“rounded off,” so that there will be no sharp points 
to prick and annoy the patient whenever the skin of 
that region is made tense. In one patient I operated 
upon, where the removal of the bones of the coccyx 
put an end to a long period of suffering in every re- 
spect, except the one just named, a second operation 
became a necessity. 2. I believe that disarticulation 
is the better plan; and if you decide to operate by 
this mode, remember that in case there is articular 
cartilage on the stump, it should not be allowed to 
remain intact; on the contrary, you should cut away 
thin slices of the cartilage, by reason of which the 
process of healing will be quickened and made more 
perfect. 


Atropine Eczema.—The remarkable suscepti- 
bility of certain individuals to particular drugs, as 
evidenced by a constant relation between their use 
and the appearance of eruptions of various kinds on 
the skin, has of late received much attention, espe- 
cially in Germany, by Kébner and Behrend. Dr. 
Julius Donath, of Baja (Hungary), records ( Wiener 
Med. Woch.) a case where the introduction of a few 
drops of a one-per-cent solution of sulphate of atro- 
pia into the eye was invariably followed by severe 
eczema and pseudo-erysipelatous swelling of neck. 
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